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Direct Testimony of Bruce S. Auerbaeh, MD, FACEP 

Please state you name and business address. 

My name is Bruce Auerhach, and my business address is Sturdy Memorial 

Hospital, 211 Park Street, Attleboro, MA 02703. 

Dr. Auerbach, in what capacities are you employed at Sturdy Memorial Hospital? 

I am Vice President and Chief of Emergency and Ambulatory Services. 

is your propose in offering testimony in this proceeding? 

To make certain that before any judgmenm are reached on the applications 

seeking authorization to construct LNG terminals at either the Weaver's Cove 

Fall River site or the KeySlmn Providence site that the Commission recognizes 

that even the mc~t minor incident of LNG release from either of those facilities or 

from tanker traffic while within the in-land waters of Massachusetts or Rhode 

Island, would present the t~'sion with an emergency that woeld be well beyond its 

capacity to handle. It is reasonable to am~-ne that the resultin 8 death toll would 

be very high, perhatm in |he thousands, with an even a larger segment of tha 

pop~tic~ subjected to ineversible injuriea that would inflict near constant 

discomfort and impair the quality of life. 

Dr. Auedmch, before detailing the bases for your conclusions, please sunnnarize 

your current profeuional respons~ilities and your educational and professional 

backgroend. 
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I have attached to my testimony, as Exhibit A, a complete curriculum vitae. As 

noted, I received my Medical training at Harbor-UCLA Medical Center in 

Torrance, California, with a medical doctorate received from Temple University 

Medical School and an undergraduate degree from Temple University. 

Are you Board certified in any areas? 

I am Board certified in Emergency Medicine. 

How long have you served in your current position at Sturdy Memorial Hospital 

and what are your current responst%ilities? 

Since 1987, I have been respons~le for oversight and management of all clinical 

outpatient services. I am also ~ i b l e  for all aspects ofthe delivery of 

ambulatory patient care. In this role I have clinical and program t~ponsibllities 

for all clinical ambulatory services the hospital provides. This includes the 

hospital Emergency DeparUnent, Occupational Health Services (hospital based 

and satellite programs), the outpatient ontology program, all outpatient specialty 

clinics, three multidi~iplimu~ disease management programs, the physiual 

therapy end cardiac/pulmonazy rehabilitation programs and a ~honl-based health 

canter at the local 2000 student high school. In the aggregate, these ~ treat in 

e x c ~  of 125,000 patients annually. In addition, I am responsible for the entire 

organization's emergency n~nagetm~t plan, including plan development, training 

and education, drill w, ena~o development and oversight as well as Incident 

Command System odentation for all physicians and employees. 
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Dr. Auerbach, do you hold any o~er positions at Sturdy Memorial? 

Yes. I also am Am(~ate Medical Director and in th~ capacity I facilitate and 

support the hospital's part-time Medical Director with all medical staffand Board 

liaison functions and the activities of the Medical StaffOffice. This includes all 

crcdcmialins, risk management and quality improvement activities, medical 

education and the hospital's medical managcmcm program. Additionally, I have 

leadership respom~ilities for the clinical oversight of the hospital's case 

management deparm~nt as well as a key role in the Medical Management 

Committee that oversees the hospital's medical management and utilization 

functions. 

Dr. Auerbach, your dcscripfion of rcsponss~oilities seems to indicate that most of  

your cuncnt functions arc administrative in nature. Do you still practice 

medicine? 

While it is true that many ofmy rcsponm~ilitins are management and 

administrative in nature, I continue to be a practicin8 Enun~ency Medicine 

physician and provide such services to pati~ts in the ~ne~ency  Department at 

Sturdy Memorial Hospital. 

Your curriculum vitae indicates that you have been involved with cmergcncy 

preparedness activities, perticulm-ly in the poet-9/l I environment. Could you 

please clahorme on those ~ivitins7 
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I was a founding member of the DMAT, called MA-I and an active participant in 

this ~-ough its early years (mid to late 80's). I was obliged to relinquish my 

position on this entity during the 1990's as the ongo/ng weekend l~'alning 

requirements began to conflict with my very busy position at the hospital. Since 

9/11, I have been an active participant in the Bristol County Homeland Security 

Task Force (an entity representing all agenciea within the Bristol County region of 

southeastern Massachusetts, the Con~nonwealth of Massachusetts Anti-Terrorism 

Task Force (now called the Ant/-Terrorism Advisory Council), the Emergency 

Preparedness Advisory Council formed by the Massachusetts Department of  

Public Health under the HRSA and CDC ~ t i v e  Agreements (end I Chair 

the Southeastern Massachusetts Hospital Consortium under these agreements), as 

well as serving as the hoepital/medical consequence repre~ntative on the 

Southeastern Massachusetts Homeland Security Regiomd Council formed by the 

Executive Office of Public Safety under the auspiues of  the I ~ t  of 

Homeland Security. Certainly within the context of the Bristol County and 

Southeastern Massachusetts Homeland Security Councils we have been actively 

looking at the risk asse~xmt ,  hazard vulnerability and medical cowtequence and 

response related to the Weaver's Cove LNG siting. 

For whom are you appearing in this proceeding? 

I am tppeming on beludf of the City of Fall River and the Massachusetts . ~  

General's Oflfiue in connection w/th the Weaver's Cove proposal to establish a 

liquefied natural gas CLNG) terminal in Fall River, including the impacts 

4 
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stemming from the need to transit LNG supertanken up the 26 miles of inland 

coastal waterways in proximity to many densely populated communities. 

What is the basis of your beiiaf that these communities could be impacted in the 

event of an accidentul or deliberate breach ofa LNG supertanker7 

In my capacity as a member of the Bristol County Homeland Security Task Force, 

I have been extensively involved in emergency p ~ r e d n e s s  efforts that would be 

required in the event the Weaver's Cove terminal were approved by the Federal 

Energy Regulatory Commission. As part of that effort, I am fully aware about the 

safety and public health consequences that would flow from a release of LNG 

from a supertanker either as a result of an accident or deliberate attack on a LNG 

supertanker. Much offlda undenttanding comes from the recently released 

Sandia National Laboratory Study that analyzed the consequences of a major 

release of LNG on water. At this point, while there is little human experience 

associated with a major release of LNG oil water, there is no longer any dispute 

that a major release of LNG and the expected "pool fire" would produce thermal 

radiation impacts that would present unprecedented and extraordinary impacts on 

the emergency response and medical cam reummes ~ the entire x'egiou. 

Despite your vonchadon that a LNG pool fire would produce ' % m ~ t e d  and 

extranzdinary impacts" on medical care facilifie~ can the region still l'umdle the 

consequences of the event'? 

5 
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In my opinion, the answer is absolutely "no". Having reviewed the conclusions 

conlained in the Final Enviromnental Impact Statement for Weaver's Cove, it is 

very clear to me that FERC is relying upon the premise that a pool fire event will 

likely never happen. Leaving aside for the moment whether FERC's e ~ l i ~ m  

is legit~nate, if inch a pool fire ever did occur along many areas of the 26 mile 

nautical route up Rhode Island and Massachusetts coastal waterways, the 

consequences woeld be so far beyond the capability of existlng medical resources 

that there is absolutely no way any conce/ved emergency response plan could ever 

capably respond to such an event. This conclusion is particularly relevant for 

when the LNG supertanker is in clo~st proximity to the City of Fall River, either 

at berth at the terminal or at any time the vessel is in the channel along the 

densely popekted city env/ronment 

Please be more specific abom why we cannot expect the medical care system to 

handle the consequences of an LNG fire-related emergency. 

One only needs to examine the Saadia Study, which projects that a major LNG 

pool fire could gcmerate themml radiation of such intensitythat it would cause 2"' 

degree bums to uaexposed pertain, almost onc mile away. Within a diganc~ of 

between 1,500 and 2,000 feet of the fire, it can be expected that people would 

receive fatal bums due to the thermal radiation levels. Depending upon the 

location of the fire, this could produce a substantial amount of fatalities. In teems 

of emergency response, the handling of a large number of fatalities 

independent logi~cal difficulties, which I address later in my testimony. Beyond 

6 
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the perimeter where the fire would produce immediate fatal bums, would be an 

expected high number of  individuals who would receive second and third degree 

ben~. When one examines the population densities along the proposed navigation 

mute, in particular along areas where the federal channel is in close proximity to 

densely populated areas of Fell River, it is reasonable to expect that the number of  

injured sustaining second and third degree burns could eau'ly be in the thousands. 

These numbers are simply mind-bnggling to anyone experienced with and 

knowledgeable about the medical and emergency response community in the 

southeastern New England region. 

Please de~-n13e the cummt capacity of hospitel beds among the available hospitals 

in southeastern New England that would be called upon to handle the injured in 

the event o fa  LNG cataslxopha. In answering this qneation, please quantify the 

nmnber of beds that can be assumed, on average, to be available shoeld a region- 

wide emergency occur? 

If comiderin8 the entire 13 hospital consortium in all of what is considered 

Southeastern Massachuse~, and including all available acute care hospitals in 

Rhode Island (~roximate ly  10 that mv~inely offer the type o f c ~  that victims 

of this type of  event would require), I would estimate that tbe~ are I m  than 

4,500 beds. However, virtually every hospital in the region is running betweeu 

85% and 100% cap~ity, not to me . ion  the ~ that wonld be within the red 

and onmge zone8 of tbe LNG rue event, and beo tberefore, unusuble. As ix~rt of 

our work in emergancy preparedness, we have looked carefully at the issue of 

7 
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surge capacity and the best we can slretch to is about 300-500 beds, across the 

entire region. In addition, Dr. Ken Williams, principal investigator for the Rhode 

Island Disaster Initiative, reported to me that one oftbe deliverables from this 

federally-funded initiative was to perform a vulnerability analysis &bow the 

entire State of  Rhode Island would handle the influx of only 500-1000 severely 

injured or ill persons and they determined that this number would completely 

incapacitate the entire system in Rhode Island, both hospital and EMS. 

Clearly, the capacity to deal with the consequences ofa LNG fire is grossly 

inadequate. Moreover, it must be emphasized that the victims of such an event 

will have suffered extensive burn injuries that must be treated at hospitals that 

have burn units. Tbe~ are few hospitals in the ragion that have such units. There 

are really only two such hospitals that actually have ABA-certified burn beds. 

Moreover, there is little, if any capacity to handle acutely burned victims within 

the hospitals in Southeastern Massachusetts. The "potential" Boston area hospital 

beds are as follows (quotes are used around potential because the beds listed are 

not all specifically burn beds, but mtber beds in surgical intensive care units that 

might be able to be converted to accommodate acute bum patients)i MGH, 44, of  

which 4 me ABA certified Burn Beds; BIDMC, 33; B&W, 40, of  which 10 e~  

ABA certified Burn Beds; NEMC, 20; BMC, 28; Lalz% 12. RIH has 13; 

UMMC, 50. This means the total beds available to accommodate patients with 

second and third degree burns within a 60 mile radius are only 240, cleaHy an 

inadequate number for the predicted critically burned victims. And of course, 

8 
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in no way means that all these beds would be immediatcly available, as our 

institutions are constantly running their intensive care unim at very close to 

capacity. 

Has southeastern New England ever experienced such a catastrophic fire event 

that presented such high numbers of fatalities or injuries? 

Ncver, at least in my experience. Except for those who were deployed in 

response to terrorist attacks on the World Trade Center in New York City, most 

medical personnel, except pos~'bly the military, (including myself) have little or 

no direct experience managing the comequencns for events that involve the 

numbers of patients the magnitude ofwhlch we would have for an LNG disaster. 

While I and many of my colleagues have experience in planning for such events 

and a great undecstanding of the medical and science oflhe potentials, the 

actuality of such an event that would occur from a LNG fire would clearly 

perallel, or even exceed, the consequence6 experienced in New York City on 

September 11, 2001. 

A good example of a major emergency response event occurred in Februazy of 

2003 when the Station Nightclub caught fire in West Win-wick, Rhode blend. 

That fire resultedin 100 doaths and hundreds ofbum victimL Tbe StafionFire 

tragedy was one of the worst fires in the nation's histo~, yet it represents only a 

fraction of the consequences that would occur when compared to the potential 

c4msequencns of a LNG fire. 
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Based on the available emergency and in-patient care resources that are available 

within the region, what is your judgnmnt about the regional ability to cope with an 

accident occasioned by the breach of LNG containment facilities? In answering 

that question, I ask that you to base your response on the judgments of Drs. Haven 

and West that a bxvatch of containment could, at the very least, precipitate a pool 

fire causing anyone within a one-mile radius who does not have adequate 

protective clothing immediately at hand, to suffer second-degree bums in as little 

as thirty seconds. 

lftbe fire occurred in the densely populated areas in proximity to either the LNG 

terminal or along the tanker navigation mute, it is undisputed that the regional 

resources would be rapidly overwhelmed to an unimaginable degree, l~ring the 

Station fire, which produced victims in the hundreds, every bum bed for about a 

50 mile radius was consumed. EMS and other services responded from an 

equally far distance. Given the population density of the areas in consideration, a 

pool fire of this magnitude would result in thousand& not hundreds of victims and 

be totally beyond our uqmbilities. 

Dr. Auerbech, do you agxee with the as~eument that even tbe lapae of m:conds in 

the provision of emerganoy servicam cam mean the diffemnre between life and 

death? 

Clearly any delays in the provision ofenmrse~y services will have a devaslatin 8 

effect on an individual in proximity to a fin: of the magnitude caused by a breach 

of an LNG m,-pertank~ or containment faucture. Clothing and the componeras of 

10 
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the human body are all too flmnmable. When you e, ouple this with the relatively 

low percentages of total body area burned that result in death, high morbidity and 

long-term debilitation, seconds to minutes will assuredly mean the difference 

between life, life with disability and/or death (burns in the range of 20% of total 

body aurface may carry mortality rates as high as 27-30% and 50% or grealer, 

depending upon the study you read, have mortality rotes from 33-100°/0.) 

Do you have anything that would help to describe the nature of the bums that 

would be sustained in a LNG fire? 

yes. In Exln'bit B, I have provided a numbm of picturas that show the 

consequences of victims sust~ni~ severe burns for those patients who survive. 

Additionally, I attach an article that appem~ recently in the Wall Street Journal 

(Exlu'bit C) that dascn'bes the plight oflmm victin~ in light of today's medical 

capability to ue.at victims. Victhns of fires are very much consistent on cue  

comparison basis. 

Q. The Fire Chief of Town of Some|'aet indicates in his testimony that in the 

event of Ore mmwilability, at the time of an inciclant, of acc~m to the hospitals 

located in the City of Fall River, residents of Somerset would have to depend on 

facilities in the Providence an~ Would you agree7 

Yes, as well as po~n'bly Brockton, Taunton and Attleboro, which will pmduca 

time-critical impacts to the injured who require immediate medical attention. 

11 
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What might the consequences be of the added t~avel time and, assuming that those 

in need could be Ixar,~0orted to Providence area facilities, would those facilities 

have the capacity to administer the needed care in a timely fashion? 

Given that the SIr, atest likelihood of in ju~ is bum-related, the added travel time 

could be very significant Many of these ind/vidnals will have airway burns 

creating severe breathing difficulties. While our Paramedics are well-trained in 

airway management, burn patients with airway problems present an especially 

difficult situation. They frequently require a "surgical airway" (tmcheotomy), 

which the Paramedics cannot perform. Their trachea are burned, making routine 

oxygenation difficult As we all know, minutes w.ally matter when it comes to not 

getting enough oxygen. On a mo~ generic note, none of the hospitals to which 

these transports would occur specialize in bum care. So the short answer is they 

nmlly do not have the capacity to administer the exact care the patients would 

require. They can l~rovide some stabilization, but not the definitive ca~. 

Earlier in your testimony, you discussed the logistical impacts of  dealing not only 

with bum victims, but also with falal/I/~. Could you please elaborate? 

Yes. Another area that has n~:eived little focus or discussion is the fact that the 

thermal radiation impacts of the magnitude Indicted by both the Sand/a Study as 

well as Drs. Havens mad West would leave a high number dnad within the fina 

z o ~  demarcated by a heat flux level of  37.5 iaqowatts per square meter. After the 

fire ~heidea sufficiently to allow safe access by ~ n~cue personnel, the 

nec~utry protocols for handling dead bodies would also overwhelm l~l~nders 

12 
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and available facilities. As an example, I would point to the recent study 

conducted by Richard Clarke which analyzed the consequences of a major LNG 

breach in the Providence River at the location of Keyspan LNG's planned 

terminal. Given the emimate that approximately 28,780 people live within one 

mile of  the proposed terminal location, the Clarke Study estimated that 3,000 

people would die immediately from the ensuing fire. This is an extraordinary 

number of dead, leaving aside the additional 10,000 people who would be injured 

or burned. Dealing with this number of dead is a major lm~blem in and 0fitself. 

As the morgue and mortua W facififies in the region are limited. Depending upon 

the time of year, dealing with the dead can become a major problem. Obviously, 

in Februmy, a site could be fmmd to "cohort" the dead outdoors in the frigid New 

England climate. This would be quite a different matter iftbe event occurred in 

July. One need only examine what occurred in New York City the days 

following the terrorist attacks on the World Trade Center. All oftbe recovered 

bodies were decomposh~ lamicularly given tho warm seaumalUend at tbe time. 

Mortuaries had reached cal~:ity, and there became an immediate need to gene~te 

mobile mortuaries. For example, at the lower ends oftho West Side Highway, 

refrigerated trucks were linin 8 the highway to acconunoda~ the body bags. 

Dr. Amabach, do you have any fu=l thoughts or conglusious that you would like 

to offer to the Commission based upon your pmfeuional experience and your 

flmulimity with the Providence-Fall River m? 

13 
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Yes, given my training and understanding concerning emergency response 

preparedness, I believe that allowing this facility to be constructed in the location 

selected by Weaver's Cove is an extremely bad idea- plain and simple. In 

era ofhe/ghtened concern about security, and the Department of Homeland 

Security's acknowledgement that we must do hazard vulnerability 

and direct our attention to those areas where the hazards and vuinerabilities are 

the greatest, it is insane to create another point of vulnerability, particularly one 

that poses consequences ofth/s magnitude. Locating an LNG terminal in some of 

the most densely populated areas in our country, at the end of a long water trans/t 

for the tankers is l~e playing Russian roulette and leaving 5 bullets in the gun. 

While I recognize that LNG is an excellent and clem~ source of energy, one that 

we need to continue to pursue, I would think that the federal government would 

do everything in its power to fled an alternative location for a terminal. My 

conclusions are equally applicable to the Keyspan proposal in Providence. 

Dr. Auerbach, does this conclude your testimony? 

Yes. 

14 
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UNITED STATES OF AMERICA 
BEFORE THE 

FEDERAL ENERGY REGULATORY COMMISSION 

W~vcfs  Cove ~ e r ~ ,  L.LC. and ) 
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I 

Docket Nos. CP04-36-000, C204-41-000, 

CP04-42-000, end CP04-43-000 

D '%  TmN oF wrrN]   

I, Bru~ S. Aucrb~h, declare undcr penalty o f p e ~ y  that the 

contained in the Prepared ~ Te~imony of Brace S. Aue~oach, MD, FAC'T~ on 

bchalFofthe City of  Fall Riv~ and the A ~ m ~  Gcacral of'tim Commonwoalth of 

Malsachu~tts in this ~ arc true and corr~t Io the bwt of my knowledge, 

/nform~ion, and belief: 
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Flexible 1978-1979 

Los Angel*- County Had~r-UCLA Medical Center 
Torrance, CA 
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CURRICULUM VITAE 

Exh~it __  

GRADUATE TRAINING: 
(co,,-) 

Emergency Medicine 1979-1981 
Chief Resident, Emergency Medicine 1981 

LICENSURE: State of California, G40479 (Inactive) 1979 
Commonwealth of Massachusetts, 47844 1981 

SPECIALTY BOARDS: Emergency Medicine, ABEM 1982,1992 

CURRENT POSITION: 

Vice President mad Chief of Emergency and Ambulatory Services 
Sturdy Memorial Hmpital, Attlebore, MA 1987- 

Oversight end management of all clinical outpatient sexvices. Responsible for all 
aspects of the delivery of ambulatory patient care. In this role I have clinical and 
program responsibilities for all clinical ambulatory services the hospital provide~ 
Tiffs includes the hospital F_mergency Department, Occupational Health Services 
(hospital based and satellite programs), the outpatient oncology program, all 
outpatient specialty clinics, three mulfidisciplinary disease management 
programs, the physical therapy rout cardiac/pulmonary rehabilitation programs 
and a school-based health center at the local 2000 student high school. In the 
aggregate these areas treat in excess of 125,000 patients annually. In addition, I 
am ~ l e  for the entire organization's emergency management plan, 
including plan development, training and education, drill scenario developmmt 
and oversight as well as Incident Command System orientation for all physicians 
and employees. 

Associate Medkal Director 
Sturdy Memorial Hospital, Attleboro, MA 

Facilitate and support hospital's part-time Medical Director with all medical staffand 
Board liaison functions and the activities of the Medical StaffOffice. This inchdes 
all cmtentialling, risk numagement and quality improvement activities, medical 
education and the hospital's medical management program. Additionally, I have 
leadership responalbitifies for the clinical oversight of the hospital's case management 
department as well as a key role in the Medical Management Committee that oversees 
the hospital's medical management and u "tdization functions. 

PAST POSITION: Associate Director, Emergency Department 
Newton-Wellesley Hospital 
Newton, MA 1985-1987 

06/07/05 2 
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BRUCE S. AUERBACH. MD, FACEP 
8 Saddle Club Rind 

Lexington, MA 02420-2115 
781-862-8051 

CURRICULUM VITAE 

Exlm'bi! m 

InsU'uctor 
Division of Public Health Practice 
Harvard School of Public Health 2005- 

Assistant Clinical Professor of Community 
Medicine 
Tutts University School of Medicine 1985- 

Instructor in Medicine, Division of Emergency 
Medicine 
University of Massachusetts Medical School 

1989- 

Consultant, Annals of Emergency Medicine 
1989- 

Member, Board 
Sturdy Mmnodal Amociates, Inc. 
A multispecialty physician group practice with 12 
practice sites and 50 physicians. 1994- 

Director 
Board of ProMumal Croup, the largest Medical 
Liability Insurer in Massachusetts 2002- 

Mcmbzr, Experience Review Panel 
ProMutu~ Medical Professiomfl Mutual Inmmmce 
Comlmmy 
M~mchuso~ Medical Society Representative 

198% 

Mmnber, Emergency Modical Care Advimry Board 
I)zlmu~ncnt of Public Health, Commonwealth of 
Mama~usctts 1989- 

Vice Chair, Emergency Modic~l ~ Advim~y 
Bo~l 
~ t  of Public H~dth, C o ~  of 
Masmchus~ts 1995- 

06/07/05 3 
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781-862-8051 

CURRICULUM VITAE 

Acting Chair, Medical Services Committee 
Department of  Public Health, Commonwealth of 
Massachusetts 1998- 

Member, Ambulance Diversion Task Force 
Department of  Public Health, Commonwealth of  
Massachusetts 1999- 

Member, Trauma Syst~ Development Steering 
Committee 
Department of Public Health, Commonwealth of 
Massachusetts 

Member, Southeastern Massachusetts Homeland 
Security Regional Council 
Executive Office of Public Safety 2004- 

Chair, Region 5 Hospital Consortium for 
Emergency Preparedness 
Deparmmnt of Public Health HRSA Cooperative 
Agreement 2OO2- 

Member, Homeland Security Task Force 
Bristol County Sheriff's Department 2003- 

MembeT, Anfi-Terrm'ism Advisory CounCd 
US Attomey's Office 2002- 

Ed/tcdal Board, PHYSICIAN'S NEWS DIGEST 
1989- 

Advi~7 Board, COVERAGE 
ProMumal Medical Pmfemionai Mutual Insurance 
Comply m9 - 

Member, Helicopter Utilization Review Com~ttee 
Massachusetts Departm~ of Public Health 

1989-2002 

Member, Medical Advisory Bom'd 
Commonwealth of Massachusetts Registry of Motor 
Vehicles 1992- 

06/07/05 4 
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BRUCE S. AUERBACH, MD, FACEP 

8 Saddle Club Rind 
Lexington, MA 02420-2115 

781-862-8051 

C U R R I C U L U M  VITAE 

Delegate, House 
Ma~achus~ls  Medical Society 1996- 

Trustee 
M ~ h u ~  Medical SoGlety 1998- 

President, Bristol North District Council 
Massachusetts Medical Society 2002- 

0~07/05 5 
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HONORS/AWARDS: 

BRUCE S. AUERBACH, MD, FACEP 
8 Saddle Club Road 

L e x ~  MA 02420-2115 
781-862-8051 

CURRICULUM VITAE 

Recipient of the VANGUARD AWARD for 
demonstrated leadership, vision and uncommon 
dedication to the Profession of Fanergency 
Medicine 
Awarded by Massachusetts College of Emergency 
Physicians 1988 

Recipient of the INDOMITABLE SPIRIT AWARD 
for unswerving dedication and steadfastness of 
purpose to ensm'e ongoing quality Emergency 
Medicine 
Awarded by Massachusetts College of Emergmcy 
Physicians 1993 

Emergency Medicine PHYSICIAN OF THE YEAR 
Award presented in appreciation of outstanding 
service in the field of Emergency Medical Services 
Awarded by Public Health Commissioner David 
Mulligan 1994 

Massachusetts Department of Pubfic Health 
Recognition Award, awarded by Public Health 
Commissioner Howard Koh, MD 2000 

Recipient of the PINNACLE AWARD 
Awarded by the Massachusetts College of 
Emergency Physiciens 2004 

PROFF~SIONAL SOCIETY 
COMMITTEES: Chair, F~knd Govemnm~mt Affairs Cow.tree 

American College of Emergency Physicians 
2002- 

Chair, Mamged Care Committee 
Massachusetts Medical Society 2001-2003 

C~a/r, Member Serv/ces Committee 
Medical Society 2001-2004 

06~7/05 6 
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BRUCE S. AUERBACH, MD, FACEP 

8 Saddle Club Road 
Lexington, MA 02420-2115 

781-862-8051 

CURRICULUM VITAE 

PROFESSIONAL SOCIETY 
COMMITTEES: (eont) Chair, Managed Care Report Survey Project 

Subcommittee 
Massachusetts Medical Society 1995- 

PAST APPOINTMENTS/ 
ELECTED OFFICES: 

Member, Patient Safety Committee 
American College of Emergency Physicians 

2000-2002 

Chair, Patient Safety Subcommittee of Federal 
Government Affairs Committee, American College 
o f Emergency Physiciam 2000-2002 

Mcmb~', Clinical Issues Advisory Council 
Massachusetts Hospital Association 1997- 

Member, Committee on Strategic Planning 
Massachusetts Medical Society 2002- 

Member, Committee on Adm/n/sm~on and 
Managemcmt 
Massw.huse~ Medical Society 2004- 

Member, Committee on Public Health 
Massachusetts Medical Society 2001- 

Chair, Committee on Phymcian Preparedness 
Massachusetts Medical Society 2002- 

President and Medical Director 
Region V, Southeastern Massachusetts EMS 
Council 1988-2002 

~ c r ,  Am~cJm Board of Ema'glmcy Medicine 
1986-1998 

Councilor, Council of 
American College of Emergeagy Physicians 

1987-1993 

Medicafl Director 

06/07/05 7 
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BRUCE S. AUERBACH. MD, FACEP 

8 Saddle Club Road 
Lexington, MA 02420-2115 

781-862-8051 

CURRICULUM VITAE 

PAST APPOINTMENTS/ 
ELECTED OFFICES: (eent.) Massachusetts BTLS Program 1986-1995 

Member, EMS Year 2000 Task Force, 
Commissioner of Public Health Appointment 
Massachusetts Depamnent of Public Health 

1992-1997 

Executive Committee, Metro Boston Disaster 
Medical Assistance Team 
NationalDisaster Medical System 1991-1997 

President 
Massachusetts Chapter ACEP 1988-1989 

Director, Board of Directom 
Massachusetts Chapter ACEP 1984-1991 

Member, Executive Committee of the Board 
Massachusetts Chapter ACEP 1985-1991 

Advisor for Emergency Medicine 
Tufts University School of Medicine 1983-1987 

Clinical Instructor in Community Medicine 
Tufts University School of Medicine 1982-1985 

Director, Board of Southwest Suburban EMS 
Council, a six hospital Emergency Medical Services 
Consortium of the Melropolitan Boston Hospital 
Council 1986-1987 

OTHER: Co-Editor, Annals of Emergency Medicine 
Proceedings of the Clinical Advances Track of the 
American College of Emerge~y Physicians, Win~ 
Sympmium on Wound Care 
December, 1988; 17:1264-1369 

Cortifica~on Program in Health Care Negotiation, 
Mediation a~d Conflict Resolution 
Harvard School of Public Health 1995 

06/07/05 8 
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Lex/ngWn, MA 02420-2115 
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CURRICULUM VITAE 
PROFESSIONAL SOCIETIES: 

E x l m ' b ' n  R 

American College of Emergency Physicians 
1980- 

Fellow, American College of Emergency Physicians 
1985- 

Massachusetts College of Emergency Physicians 
1981- 

Diplomate, American Board of Emergency 
Medicine 1982- 

Diploma~, American Board of Medical Examiners 
1978- 

University Association of Emergency Medicine 
1983-1988 

Massachuse~ Medical Society 1983- 

Charles River Dislrict Medical Society 
1983-1987 

Bristol North District Medical Society 
1987- 

Club of Mainz, World Association for Emergency 
and Disaster Medicine 1984- 

Society of Teachera in Emergoncy Medicine 
1985-1988 

National Association of EMS Physicians 
1987- 

American College of Physician Executives 
1988- 

Society for Academic Emergency Medicine 
1988- 
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Exhibit 

Fig. 2 - The patient on admission and after amputation of the pinnae and repair 
with free skin grafts. ~ 

This is the burned child AFTER having undergone some 
reconstructive surgery. 

F i g .  3 - Same patient, at age of 9 years. 
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Fateful Decision 

After Horrific Burn, 
A Wife's Choice: 
Is Treatment Wise? 

Artificial Skin for Ted Fink 
Meant Pain and Risks; 
A 7-Month Induced Coma 

'I Really Didn't Want to Look' 

By MICHAEL J. McCAtvra~' 

LANARK, l l l . -A fire in a farming ac- 
cident burned Ted Fink on 93% of his 
body. While he lay in the hospital uncon- 
scious and near death, R_hoda Fink, his 
wife of 25 years, pondered whether she 
wanted doctors to save him. 

Doctors told Mrs. Fink about a new 
kind of artificial skin that might help 
keep her husband 
alive. But there 
would be risks. 

Infection could 
set in. Sometimes 
the artificial, skin 
won't adhere all 
over the body, Jr. 
which case M r .  
Fink's chances for 
survival wereslim. 
To endure the gruel- 
ing pain of skin- 
grafting operations 
and other proce- Ted ~nk,  
dures, he.would be before his accident 
placed in a drug-in- 
duced coma for several months, with the 
chance he wouldn't regain conscious- 
ness. 

Even if he survived, he would never 
be the same, the doctor told Mrs. Fiak. 
Ml she had seen of her husband at that 
point was his head. It had ballooned mon- 
strously and his ears were nearly gone. 

She decided they should try the artifi- 
cial skin. After 14 months and more than 
20 operations, Mr. Fink came home from 
the hospital. Mmost everything about his 
physical appearance had changed. He 
was weak and disabled and virtually pow- 
erless over his life. Mrs. Fink was left to 
reflect on her decision. 

"What kind of life have I subjected him 
to?" she wrote in her diary four years ago. 
"Hell on earth for the next 30 years? My 
life spent taking care of him? I had hoped / . |  
and prayed for a bei.ter.outcome " 

Just a few years ago, patients with ,, 
burns over more than 70% of their bodies 

d 

i 

. : .  _ 

. 

' i 

| 

i . 

i ~. 

Were almost c e ~  t o  ~e .  Now, than~  
to improved operating ,: techniques and 
bioengineered skin, d0ctors have been 
able to cUt that. d e ~  irate t0:about 4 ~ o .  

R a r e l y  In mecU~l technol0gy does a new 
product deliver s u c h  dramatic results. 
But f o r  m a n y  burnwlctim, s, survival 
comes at a high •cOSt of Suffering, For the 
Finks, it would :be ::years before they 
could try to  judge:: whether saving a life 
w a s t h e  r ightchoice . -  
• ~ O d a  ~ heard the exp!0sion from 
the Uving room; :Where she s a t  reading 
theday's.maiI::andiSipplng iced tea. She 

. - ,  . 

~.: : -_:.:-/. ," r a n  to me frOnt 
i door and s~t ted a 

• ,"wall:of fire," she . -  

, recalls. She called 
1911.and asked, them 

: ' t0 ;send help  to the 
: / i ~ : f a r m ,  in. north- 
::?WeSte~' Illinois, 

!:: about: 20'miles east 
• : :  .:: :.:Of : the  :Mississippi 

.~ . :..: River. - -~:~ 
i : -  ,R  was a chilly, 

. : -windless  Saturday 
.... ~aftemoon, Nov. 2O, 

.~ RAodaP/nk ... .  i999. Mrs,:.Fink. a 
46.year-old .X-ray 

technician, h a d j u s t  returned from.a day- 
long seminar, on  radiology. T h e  Finks' 
corn and soybean: f:arm had recently com- 
pleted a successful :harvest. Their son 
Peter ,  then 21, :was: a t  college in Ohio, 
and:his  brother 6'hrtsi::thenl9, had en- 
rolled at a:state-University in Wisconsin 
to study, agricultural engineering" " 

Ted Fink, lthen :45, .was in his John 
Deere tractor moving a l:,000-gaUon tank 
of:~Uqui&:.iiropane, S h u ~ g  such tanks, 
which are;used.to fuel powerful ovens to 
dry grain for s torage, :wasa routine • job, 
On that ~lay, though,.: thechain~ that held 
the tank onto the t ractor  snapped. The 
• tank-tumbled:to!the:: ~ u n d i  and.began 
leaking. In a bizarre accident, the'tractor 
app.arentiy: : b . ~ O , i l j ~ ~ g  the. gas 
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A Wife's Hard Choice After Her Hiusban 
Continued From First Page 

and causing it to explode. 
T w o  neighboring farmers saw the 

flames and felt the impact a mile away. 
T~aey raced over and snuffed the fire en- 
gitlfing Mr. Fink by throwing dirt on him. 
H.e reignited. The farmers cut away his 
clothes, which were glowing like embers, 
ahd found a pair of blistering hot pliers on 
~ s  chest. 

• Paramedics and firemen plucked Mr. 
l~nk from a field of smoking cornstalks. 
Someone yelled, "He's alive," Mrs. Fink 
recalls. She watched from a distance. "I 
really didn't want to look," she says. Shiv- 
ering and helpless, she saw the ambu- 
lance kick up dust as it  raced away. 

C~rim Outlook 

' Hours later and 90 miles awaY, in the 
bm'n unit at the University of Wisconsin 
hbspital in Madison, Mrs. Fink sat at a 
table .facing Dr. Michael Schurr, chief of 
the bUrn unit. 

Dr. Schurr explained that Mr. Fink was 
burned on nearly every inch of his body. 
0nly his size 14 feet, protected by a new 
pair of steel-toe boots, had been completely 
spared. Until recently, burn specialists cal- 
culated mortality odds by adding a victim's 
age and the percentage of body severely 
burned. For Mr. Fink, that meant 45 plus 93 
for a probable mortality of 138%. 

But the doctor said he'd had some 
success with a new artificial skin called 
Integra, approved in 1996 by the Food 
and Drug Administration. The bioengi- 
neered skin, which has now been used on 
about 13,000 patients, is made from shark 
cartilage and cow tendons. 

, Integra solves a life-threatening prob- 
lem for people with large burns. The epi- 
dermis- the  top layer of the skin-regen- 
erates. But the lower portion, called the 
dermis, doesn' t .  So victims who lose 
large parts of their dermis require im- 
planted skin. 

~meone  burned as badly as Mr. Fink 
typically doesn't have enough healthy 
skin left to "harvest" thin slices to replace 
burnod spots. I , tegra, :made by Integra 
IJfe$clellees Holdings Corp. of Plains- 
boro, N.J,, w ou|d aUowDr. Schttrr to imme- 
d latcfl)' ~ e r  the!  ihead-to-ankle open 
wou,d M:nlq~k hadbeeOme. It would give 
~lr. lhnkpl~elo~ tlme, lto regenerate skin 
r¢..~ ltl~ f~w , n b u r n ~  ~spots forgrafts. In- 
t~ltra ~ut~ttmtej as the lOWer level of skin, 
I~1 : ~ l O r i  ltlll:must ~a f t  the victim's 
,,wrl ~ptO~rltll~t ontOp of lt. ' 

hi, the. ~ t o r  zpoke, Mrs. Fink pictured 
liar lltttil~fttt, a brawny, fifth-generation 
f!lrtn~r, Wl~: tw.aled 80-loot ladders up 
iI~ti~ ~til('~., wetded beams, repaired trac- 

. . .  

mrs and ran their farm almost single-hand- 
edly At night, he tracked o v e r s e a s  agricul- 
ture markets on his computer, trying to fig- 
ure out where prices were headed. 

The doctor couldn't tell her how much 
her husband would ever be able to do 
again. But she recalls thinking, "We'll 
beat the system. We'll be that one-in-a- 
million shot." 

What would Mr. Fink want? Dr. Schurr 
asked. She wasn't sure. She and her hus- 
band had never discussed such a predica- 
ment. Dr. Schurr recalls telling Mrs. Flnk, 
"This is going to be long and hard, but I 
can try to save him." He wanted to know 
that her resolve wouldn't waver, that she 
wouldn't opt to withhold treatment later ff 
ML Fink took a bad turn. The process is so 

Ted Fink back at work in his John De, ere 
tractor last fall. 

arduous for the victim, and so emotionally 
draining for the family and the medical 
staff, that Dr. Schurr believes stopping 
part-way through the treatment isn't wise. 
"We either try this, and give it a hero's 
t r y - o r  not," he toldher. 

There was littletime for a second opin- 
ion. Mrs. F ink  could agree to pull her 
husband from life-support equipment 
then and there, or gamble that the syn- 
thetic skin would give them a chance to 
recapture, in some form, the life they'd 
known. She needed to decide quickly, so 
they could start surgery. 

"Unless youtell  me there's no hope," 
Mrs. Firtk said, "we'll keep plugging on." 

That night, she wrote on the statio- 
nery in her room at the Best Western 
Hotel" "l pray that if Ted survives he will 

be accepting of all the decisions am,I,. " 
For the next few months, M~. t,'|t~l 

Stared at the barren branches on a I,,zw: 
locust tree outside room #5 at the t,t,r't 
unit, her husband's temporary ~t:v 
home. Doctors placed her husband tn J 
drug-induced coma, so he could endurf 
repeated, painful skin grafts and treat 
ments. He was expected to remain in th, 
coma for months, leaving her to live witl 
the consequences of her decision alone. 

Mrs. Fink found a basement aparl 
meat near the hospital for $100 a week 
Sitting with him for hours grew harde 
since she couldn't see his lace, whicl 
was wrapped in bandages. Her day 
were spent calling her sons to check o~ 
the farm, greeting visitors, and scrib 
bUng into a diary that had become he 
only constant companion. 

She helped the nurses in the burn uni 
decorate the Christmas tree. One day sh 
brought photos' of the farm and tape~ 
them to her husband's bed. She clippe, 
Mr. Fink's fingernails and toenails. Sh 
packed away the Christmas tree. 

In early 2000, while he was still in th 
coma, doctors grew concerned that M] 
Fink's right thumb wasn't healing. Wi[ 
the loss of a thumb, a hand loses nearl 
half its function, doctors say. In her d: 
ary, Mrs. Fink wrote: "I just don't kno~ 
how Ted will react if they can't save hi 
hand/hands. I'll just keep praying fo 
miracle #2." 

Doctors amputated Mr. Fink's rig~ 
thumb on Jan. 31, 2000. Mrs. Fink wrot~ 
"I dream about Ted a lot. I miss talkin 
and interacting with him very much. 
can't wait for the day they wake him u 
and he's coherent." She added: "Hi 
right hand looks sad without the thumb. 

By May, the honey locust tree ha 
greenish-yellow blossoms. Mr. Fink wa 
slowly improving, but now his right il 
dex finger was in trouble. That summe 
doctors amputated it. Mrs. Fink wro! 
something in her diary that she woul 
write again and again: "I still hope [ 
doesn't hate me for savinghim." 

When Mr. Fink began to emerge ITO~ 
his seven-month coma in July 2000, 
thought it was still 1999. One of his fir. 
sentences :was just three w o r d  
squawked through the breathing tube i 
his throat: "What"'will"'change?" 

He was now wearing skin with U.: 
Patent No. 4,947,840. His body was co 
ered with sores as his grafts s t ruggled 
replicate the seamless cocoon skin nat  
rally forms. His nose had no tip. Just 
fewwisps of fine white hair curled fro: 
his scalp. His son Peter recalls, "Th~ 
didn't give him a mirror for a long time 
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d 's Accident 
Hc stayed in the hospital several 

more tltonths, going to physical therapy 
to regain ~trength. Hls case amassed a 
file of T,aperwork more than 3 feet high, 
and rn(,dteal bills of more than $4 million. 
Most elf that was paid for through an 
Illinois state health-insurance plan, after 
his private Insurance was exhausted. 

Going Home 
In .lanuary 2001, Mr. Fink:returned 

home, to the farmhouse where he had 
grown up. His son Chris had canceled his 
schooling plans to take over the farm. On ¢, 
his first day back, Mr. Fink asked his son ~' 
to h e l p h i m  onto his refurbished John 
Deere 610C Turbo-the same tractor he'd 
been on when the accident happened. "It 
was the first thing he needed to do when ~ 
he got back," Chris says. It took $14,000 to 
repair the tractor following the fire.  

In the months that  followed, Mr. Pink 
went to physical-rehabilitation sessions, 
where he tried to re-learn such things as 
walking and:holding a fork. Mrs. Fink 
quit her job to care for her husband. She 
drove him back and forth to rehab. She 
dressed him. She fed him. She brushed 
his teeth. 

Early one morning, her husband woke 
her with a horrible thud. He'd fallen out 
of bed. Mrs. Fink shouted for :their son 
Chris to come hoist his dad back into 
bed. Mr. Fink had a fat lip and was cough- 
ing up blood. It was Valentine's Day. 

That night, Mrs. Pink wrote in her 
diary, "I 'm pretty much shot here emo- 
tionally, rye  spent the day crying. Cry- 
ing f o r  Ted, me, what we've lost and 
probably won't ever get back.../ feel so 
empty inside. I'm giving, giving, and not 
getting any love back." Then she added, 
"But it's not about me- i t ' s  about Ted." 

Some days Mr. Fink resisted going to 
rehabilitation. He found it exhausting, 
he says, and not all that helpful. Mrs. 
Fink persisted. "I told Ted, 'Your New 
Year's resolution is to brush your own 
t ee th - I 'm  giving up the job.' " He fi. 
nally was able to  bend his elbow just 

t enough to do it himself: 
Among the hardest tasks were the 

• baths. Mrs: Fink helped her husband into 
, their tiny bathroom. :She undressed him 
t and  cut all the bandages off his torso, 

legs and behind. She helped him into the 
shower. As he stood there, covered:with 

• sores, she rinsed him with a hand-held 
shower head, gently scrubbed him with 
soap, and rinsed him again, Then she 

The Pink fa~Zv, in late 2o03, O'rom left) Rhoda, Peter, Ted (sitting), Chris, Deanna, 
and granddaughter Samantha. 

Going out in public has been challeng- 
ing. "Some people act like they used to 
act," Mr. Fink says. Others stare or turn 
away. "Some people flat-ass ignore you. 
You find out who your friends are." He 
adds, "I know I don't look very good." 

One day last fall, Mr. Fink's first 
grandchild, Samantha, waddled over to 
the kitchen chair where he was sitting 
and raised her  arms. The blue-eyed 
strawberry-blonde was born to Mr. 
Fink's son Chris and his wife, Deanna, in 
September 2003. 

"Now, honey," Mr. Fink said, "you 
know grandpa can't pick you 'up." Be- 
cause his arm joints are so stiff, he c a n ' t  
clasp the little girl in his hands. Deanna 
lifted the child onto her grandfather's 
lap. He cooed at her. 

After lunch another day, Mr. Fink sud- 
denly set down his fork, which has an 
extra-wide handle to make it easier to 

Neck surgery failed to stop a skin tighten, 
ing that tugs h i s  lower lip downward. 
Because h i s  lips don!t fully close, he 
keeps a bottle of Coke.or Sprite nearby at 
all times, sipping periodically to'tCeep his 
mouth from becoming parched. 

His feet became so swollen, an after- 
• effect of severe burns to  his legs, that 
,normal shoes no longer fit him. He had to 
buy enormous orthopedic, slippers fas- 
tened with Velcro. 

His legs are constantly bent at the 
knees, because of a condition i nwh ich  
inflamed joints fuse over  with bone. It 
means he can't lie flat i n  bed, so he be- 
gan sleeping in a recliner in the living 
room at night. The bows :of his black- 
frame glasses  rest o n  ear-lobe stumps, 
since most  of his external  ear :structure 
is gone. While riding i n a  car, Mr. Fink 
says he keeps the windows up because 
"when you don't have ears, the wind .just 

hold, and scanned under the table. He howls- i t ' s  fiercely loud." 
thought he'd dropped a pain pill and w a s  More surgery might helpwith some of 
worried Samantha might find it. Because 
he wasn't agile enough to get down on 
the floor, he asked his wife to look. 

Some days, the entrepreneurial  side 
of Mr. Fink resurfaces. Like many small 
farmers, the Finks lease much of their 
roughly 2;50O acres. Cgnvincedthat neigh- 
bors didn't know he was alive and look- 
~ g  tO expand his operation, Mr. Fink 
began advertising in the fall of 2003 on a 
local radio station. 

,'Ted Pink of Lanark is asking for 
your help," began the spot. "He's  inter- 
ested in buying or leasing good, tillable applied lotion to ~his skin. 

After cleaning the small" device in- crop land in Lanark or the surrounding 
serted in his throat in case he needed to be area." He ordered fat red pens printed 
hooked up to a breathing machine again, with his phone number and the slogan, 
she wrapped him in fresh bandages. She "Ted Fink Chris Pink-Stewards of the 
chose bandages in green and yellow, the Land " So far the appeals haven't  
colors of her husband's John Deere equip- brought him any business. 

his problems, but Mr. IPmk~ isn' t  inter- 
ested. "To do it right,: i ShOuld probably 
haveabout  15 more surgeries,', he  says. 
"Not going to happen." 

Among the few r e m n a n t s  of Mrs. 
Fink's old life are a monthly lunch with 
her former hospital colleagues and her 
bimonthly subscription to  Radlologic 
Technology. Between caringilor Mr. Fink 
and keeping house, she has noplans  to 
return to work. Mr. Fink gets disability 
assistance through Social Security and 
an Illinois state insurance program. 

The Finks are Lutheran, and lVirs. 
Fink's lonely months in the burn unit led 
her to believe there are spiritual reasons 
her husband survived. "I saw people who 
were notas  burned as Ted and not as old, 
and they would die," she says. "I don't 
know if you'd call it theological, but his 
h o i n ~  horo  ill~t .~ppm.~ mRant  to be." 
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d'sAccident 
to r~atn Ittm~b. Hbs cue 8 m ~ 8 ~  
file o¢' i~p~,wo~ more I~u  8 feet ld~ 

, , ~ .  m t t  h e ~ . J u w ~ t  p ~ .  ~ t  
I ~  Wl~le I m m u ~  m e ~ t ~ L  

home, Io the fm~l~u~ ~ he bl 
ittown ulP.'l~ am CI~ l~d au~eled bl 
scbm~l~ picm to talm o~er tht farro. 0 
ha nra day ImP. !~. l ~ k  m ~ l  I~  m t 
tO help.J~ ~ his ~ .1~ 

I~.e m whea the t ~ t ~ a t  ~ "] . ~ .  • 

In the me~J~ II~t'fefloRd. Mr. ~ 
~ t  m o i ~ _  ~ . . . .  

wbem~ tt, led to re-lea~ mcb ~ u 0 o ~  ore*. ~ l m  I~m cb~],~- Ne~ ~ l e r ~  f~fled te ~ m ~ ta  llsl~ea- 

drmadbba..mxfedhh~m~e~wbed X~onadout.t~o;o~r~"w~mm'e. Se ~ t b a ~ . m ~ n ~ p ~ t b ~ e ~ u ~ e p b b  
Idm tNth.~ mtddm. "I Imow X ~'t lodt m'y 8eod." moalb mm ~ lWCbed. 

i l s t l ~ t  m ~ t . ~ ' l m d m ~ m d m  One etty la~ ftn. l~r. ~ tint les feet becsme Jo me~en, sn taer- 
I~rwtlhtbeerlbleUmd. He'd~dlmmt i ~ ~ l l d S e d o ~ r t o  .e f fe~ofmem,ebfu lo . l l~ lqp~O~ 

C ~ i s t e e n e ~ h l s d ~ l l m : k l ~ t e  m l ~ b e r s r n u L ' l ~ e ~  I ~ e a m ' m e m e ~ t ~ m ~ e ~ n f u -  
beCLl~.~]ttMthtdtfstltp-~mtmql~ smm'o~w-I~t~e m bern to Mr.' t ~ t t lw l t hVe i~  

I ~  M~t. ~ l ~ t  w tm ta htr ~ m ~  1~ .  

tkmll~l'vespe~tl~eda~t~',/l~.Crlt- Imowlmmdl~.¢an'tlddt3~OnUlP.'lee- taNnshecan't~08tmbod, m~be- 
Inlt.forl~l, me. wbttve'vek~tauad cumldmamm,lolt~&eaosUff, hecaa't, p.aalNld~htmtedl~ethttllatnvh~ 

"]~t Ir~ not xlxmt w- I t ' s  8J~ut 'I~L" MI~ ~m:h ~moum. dxy, ]~r. 1~I~t swl- Is iim~. Y r ~  r M ~  h, ~.m~r, Mr. VW[ 

1 ~ , ~ 1 ~ 1 1 ~ 1 ~ . 1 ~  I ~ l , ~ l ~ l a . ~ . l ~ " l ~ 8 - - ~ ' s ~ i ~ L "  . 
p,mated. ~ told 1 ~  ~ ~ m o q ~ t b e ' d d ~ m - p m p m u d ~  I ~ r u , n t t r / m l t ~ t ~ t t m t d  

aMly atu tLb~.10 bead Ms ~ ~ han~ ad0oot 15 n~n imi, ede~'~ lae!n0,s. 
L ~ t t ~ "  . ~ m ~ ~ - ~  " ~ t ~ m ~ m ~ s ~ "  ~'- 

; ~l~Mak~'herb~d~a~ f~m~theR~kme=,.~oftb~ F~g~ss~imo~aw~a 
, O~rt~mco~~.~a . m ~ m ~ . O ~ I m d ~  h e r ~ a ~ ~ - - s ~  
o" . .m~ att adl t k  ~ off ~ tm~, "b~ ,~s,,'t t~m be m ttn~ ,-s bok. ~ mm~Cdoa m. R~ao}oipt 

• a d ~ M t , , s k ~ d l ~ V t t l t  b q p m ~ l a . O s e l M l d l t m o a t  D d l ~ b ~ b w , , , , . ~ n ~ m  
. .aor~.admr~dt~a,tc~1. btmd.he)d kxsdmllor~fl~ ~ r t t~ tovw'k ,  ldr. Vmkl~dlmtl~l~ 
) ~ t m t , ~ t t ~ ~  ~ R n k o t ~ h t . ~ s ~  ~tt~o~bsoma.ae~tstnd 
. "sosp, tmdr~tJedt,~,*pl~t~at~a l~he~'Ix~atter~.'Ee'tt~r* t a ~ m t t t t ~ t m ~ w q r n ~  

t l~od kxlm to:~s, tlln. mod b~ l ~  ot l t a ~  Imd. t~la~ . l'm I~lalnt a~ ~ attd Mrs. 

t ~ h ~ , t ~ o m W a m l m ~ W b ~  w ~ .  ° He o r ~ w ~ t  red p m ~  

"l['ed P la lL .~  Ze~ t -S te~  oI tbe 
: [ ¢k~b~J~Ip~al~,tba :l~a~" So far I~ ~ ha~m't 

mm ot ~r hu~m~ Joha Dm~ N~ hmt~ht h~a may bu~e~ 

I ~ 8  freely ~ ta tl~ buza ~ led 
bw W I ~ ¢ ~  I b ~  m q ~ I t ~  r ~ m s  

~m'e ~ t ' u  IM'~d w TM ~ I  mt U ~L 
8rid lhey ~uld dle," al~ sWL "I doo't 
Immt If ~u'd ¢tdl It tlseokNt~, l~t Ids 
~ h*:t~ hwd' mwwnx wt~ul( to t~." 
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- Y~ end up pluMnl ~ life az~oA 

x~e 1~s' ezpe~smee "t~ no~ ~kjue, 
md not I~o ummL" m ~  ~olm Buflm, a 
ptoneertnl bm~ mnl~nOn trod tm tmu~ 
tus p ~ a m r  tf  mrtm~ at ltarvard Medi. 

adapm~"  
Of llmHb~l faced ~l~h a d ~  sJtml~l~ 

like the Pinks', Dr. Burl~ nys: "I ttdnk 
peo~ h m  e ~ 7  ~St~ to care~l~ v~ .~  
a deebii~ ¢o ref~e trcWan~" If ~ ac- 
eept t n ~ m e ~  lu s~s~ me= you hart ~o 
~7 ~um l~deet 1o smu me vict~. 

ldr. P ~ t  adspCed sJov~. ~'ae ftm f .v  
mmms ttm. be ~e~ ttn bocp~t~ he s~p¢ 
~t" hom~l on end. ~ I clme borne, I 
hm119t~t~ mn~ gtwm ~."  Im tm~t. "I 
,m~Id Immly WalJL" AS he pb~d 
m ~ , , m  m~d dm~r~ ,  ~ ev~nmU~ 
(~ild Idl~J~ Mth th8 uo  M I wll]i~. 

Lil ly,  be h n  been 8ble to mUn'a m 
sum ebmus on the fazm. He 8tCeeded 
Ms o ~ r  aee's c e l ~ t  ~ and 
Ids 3nm.l~ sin's I d d ~ r .  

if~ J~k  ash ta/k st Jenlm about sc~ 

t ~ l .  On U~r  f~u¢ w, d d ~  a m l ~ , n ~  
a f ~ . ~ n k i ~ a e ~ U n h ~ m L  
he ex~uNd IVs a P i r e c ~  t r  d Ms 
wlfe lind doue b~ 8trig b~ a dlamoad 
rtug. "] Inve a lee of b i m / n ~ "  ht m~nl. 

'I'm Back' 
One da~. la the mmme~ ~ 20~ be 

shs~ up a~ ~he desk of t~J locsH:uker. 
dusnped ~u~ the bsake~s pen box sad 
deputed a f ls~l  o( Ted t~2nk peru. 'Tin 
be~." he todd. 

"I never expected hem be tn here 

8fter what he'd bee~ throuth." re~dls 
the bwk~', B~'t Otleu of Metn)b4n~ 
whJ~ bn comiaued matln~ ]oas to ~be 
]~k  fan~ 

Ted's ~ce { ~ s  bss 18]um ovur m ~  
~ me ~,uct ~ runnmir me farm. Ted 
~ reed am ~qmpmem. emmms 
with Im~urs and hand~ tim ~ ~ttrls 
~ s  what Im dad used m ~ :  Prtlm'ts 
t ~  toll  plants t ~  crt~,  repatrs an tht 
~ = m t  a=t harvests. ~ u s m ~  
~ e  a psrt-tme I ~ e r  tot eus~ im'lm~ 
At tim~. ~ 1  eaa tam the eeml~e, 
~ J~ usat to htr~ t~ epe~ a 
Je~ laskle the cab wlth the ~o m- 
ma~ nnpr, en ..~ r~tt hmL 

One d~ last sp~q. Ted vu on a 
tn~or-~he one he'd beeu bm'ned oe -  
t i l t i n g  trim. C~.ls. ~ 8no~er tracer 
n a m ~  lu~  t r3~ i  to le t  Ms fame~s 
8tm~Jon. lydia, be 3n~ed a~ ]~n. 

~ t  n ~ s  umn~ m M .  "sang,r im 
I I t t  t q g m ~ d  la oometMag I~amuo It 
l l ip l  m Jorl~ h"  t M~J~ boy I i l~"  

Hi8 sldn theae dli~ Is touSh ILlld 
e,-as~ , -  spoe,. Itls ~ ' -  1 la~1~ 
,,u,t e~ Ime-,n~e, ~eee~ and 1~,,~n,s. 

~ nys s ~  emsn't turret t~, u e .  
t~n. "ted's Ipad to be tmr~ ~nm tl tm~ 
bY8 i~t pmetems," ~ n ~ .  I.~ dmm't 
nmd i bruahJag tulm. He can fud him- 
tel l  N~u that he's mint ag~  astd a ~  m 
w t ~  the shom~ bud.  tbr fv ,  t~t im 
Imth tlk~m to almut tn Itmm 

mu t t t ~ s  matz mqmmmmt ts peru. 
Ide. thowIh, imd w~0411d IBt8 her bmibud 
to ~ futme Smle~. 

"You could p ~ t ~  dms  ~urseU," 
• ~ tom Idm ~m mceo t dj~. 

"I stUI muMa't pm ~ p~m on," Mr. 
~"mk rotorted. Mrs. PLnk dZOPl~dtho ~ 
|ee l  m-- stare she h u  mm bmr psinfnl 
t e ~ r ~ t  o s ~ t t ~  t m  r t e m ~  tr~ 
-I ~ ' t  wtmt to nag him,= aim ta~nL "rm 
nm t ~  om who has to p ttnuu~ tL" 

DM his vtfe make the r~ht dec~ 
JSve 3,,n's 8go? "~ can't c ~  
seu~oae for meMair oboes," be m ~  
° ~ u  maim turn  aml )~tt dtm't Im~ If 
they're jucd or t~d. IL's dine nd ~u 
hope lot the lJe~ I cea't be~n to put 
m~n~f m be~ J~e~" 

Mr. l~mk n35 he .es~Ts t~nr vim 
~s tr~n6dau8~ ud 6o~r ,t~ Ua~ 
mg he ct~ Lost Deeemb~, ht and Ms 
wlfe oMebrsted tbdr 3t~h weddlnfr an~l- 
vWUKl~. He'8 e~" ~ i'u~i~ m3~a to u 
ottlmm he p ln tm ) ~ s  ~ wtm ~-~- 
cut. c lm~ ,  apple ~nd pear .tre~. 
"l%e~'s mtM=g nictr t~m t e i ~  t ~ .  

b~m11 a1~ i~ve e~ UI~ ucem." M ~ay,. 


